metastatic disease at time of diagnosis were excluded. We evaluated pathology, tumor characteristics, presenting symptoms, initial and subsequent treatments, tumor recurrences, and survival.
RESULTS: A total of 23 women (median age 71; range 51, 86) were identified with a pathologic diagnosis of malignant melanoma of the urethra. Median width of the urethral mass was 2.2 cm (IQR 1.4, 3.0) with a median depth of invasion of 7 mm (IQR 3, 12) . The majority of masses involved the distal urethra (83%, 19/23), while four involved the entire urethra (17%). Concurrent vaginal involvement (pathologic T3) was present in 65% of patients (15/23). Reason for presentation to clinic include bleeding (74%, 17/23), mass (17% 4/23), pain (13%, 3/23), and voiding difficulty (4%, 1/23). All patients underwent surgical resection as first line therapy (65% partial urethrectomy, 26% radical urethrectomy, 9% anterior exenteration). Fifteen (65%) patients had recurrence of disease at a median of 7 months (IQR 4, 13) . Local recurrence occurred in 80% of patients (12/15). Metastatic disease was identified in 60% of patients (9/15) with lungs being the most common site (78%, 7/9), followed by inguinal lymph nodes (44%, 4/9) and brain (33%, 3/9). Metastatic disease occurred at a median of 5 months (IQR 3, 25) . A total of thirteen patients died secondary to melanoma (65%, 13/20). Median overall survival is 25 months (IQR 9, 53) and cancer specific survival is 53 months (IQR 12, 72) .
CONCLUSIONS: Malignant melanoma of the urethra in females commonly recurs (65%) with a large proportion of those patients progressing to metastatic disease (80%) at a median of 5 months after initial surgical resection. These patients should be closely monitored for development of systemic disease with timely initiation of adjuvant therapies. 
Source of Funding: None

INTRODUCTION AND OBJECTIVES:
To compare the clinical outcome between midurethtral sling procedure for stress urinary incontinence with and without concomitant repair of asymptomatic grade II pelvic organ prolapse (cystocele) repair.
METHODS: Seventy two female patients with stress urinary incontinence (SUI) and asymptomatic grade II cystocele were included in a randomized study between June 2014 and June 2015. They were divided equally into two groups. Group (A) treated only with transobturator tape (TOT) without treatment of the cystocele while in group (B) TOT was associated with cystocele repair by a tailored proline mesh. Postoperative follow up was performed after 3, 6 and 12 months. The two groups were compared regarding clinical outcome of SUI (cure, improvement or failure) and development of any denovo events.
RESULTS: For clinical outcomes based on patients' subjective symptoms, the cure rate of group (A) was 77.8%.66.7% and 66.7% meanwhile for group (B) was 85%,90% and 90% at 3,6 and 12 months, respectively (p<0.05). Cystocele was cured in all patients in group (B). Six patients (17%) with asymptomatic cystocele grade II in group (A) became symptomatic or with a higher grade at 6 months duration that required surgical repair. Denovo urgency with or without UUI was 12.5% in group (A) increasing up to 50% at 6 months follow up which was treated with anticholenergic medications, but was 5% in group (B) with highly stastistically significant difference (p<0.05).
CONCLUSIONS: Concomitant asymptomatic cystocele repair with midurethral sling improve the cure rate of stress urinary insentience, reduce the incidence of denovo urgency incontinence and worsening of existing cystocele. 
Source of
INTRODUCTION AND OBJECTIVES:
Obesity has been associated with urinary incontinence and may worsen incontinence related complaints following robotic sacral colpopexy (RSC). Elevated Body Mass Index (BMI) may confer an increased risk of denovo stress urinary incontinence (SUI) even when mid urethral sling (MUS) is performed. We sought to determine the risk of denovo stress incontinence following robotic sacral colpopexy in patients with elevated BMI and assess the impact of BMI on postoperative Quality of Life (QoL) metrics.
METHODS: Retrospective chart review was undertaken and continence and BMI are noted. BMI was stratified according to the NIH classification. Outcomes were patient reported SUI and pad use, development of denovo SUI after colpopexy, and decision to undergo MUS after RSC. Incontinence was defined as any mention of SUI at any Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e979 one of the follow up visits when asked directly by the examiner, SUI in the bladder diary, or evidence of SUI on the supine stress test. RESULTS: Between 2009 and 2015 134 women underwent RSC. 52 patients complained of urinary incontinence pre operatively (38.5%). As BMI increased, the number of pads recorded on preoperative bladder diary also increased, however, following concomitant mid urethral sling there was no difference in number of patients reporting incontinence or pad use at the last postoperative visit (Table 1) over 21.3 months follow up. The denovo rate of urinary incontinence did not increase as the BMI increased and failed to meet statistical significance, with normal BMI having a de-novo SUI rate of 26%, overweight 17%, obese 23%, and extreme obesity 25%, p>0.05.
CONCLUSIONS: Obese patients undergoing RSC have increased preoperative pad use and SUI rates but have similar SUI cure rates and denovo SUI rates compared with nonobese patients.
Source of Funding: none
PD50-03 EFFECTS OF BARIATRIC SURGERY ON FEMALE PELVIC FLOOR DISORDERS
Asnat Groutz*, Avner Leshem, David Gordon, Tel Aviv, Israel; Mordechai Shimonov, Holon, Israel INTRODUCTION AND OBJECTIVES: Data regarding the effects of overweight on various aspects of pelvic floor function, as well as the potential reversibility of pelvic floor disorders following significant weight loss, are scarce. The aim of this prospective study was to assess the effect of surgically-induced weight loss on female urinary incontinence (UI), pelvic organ prolapse (POP), colorectal-anal complaints and sexual dysfunction.
METHODS: 160 consecutive women (age>18 years), who underwent bariatric surgery in a single university-affiliated medical center, were prospectively enrolled. Four validated questionnaires (ICIQ-UI, BFLUTS-SF, PFDI-20, PISQ-12) were used to evaluate pelvic floor disorders and sexual dysfunction before, and 3-6 months after surgery. The study protocol was approved by the local hospital Helsinki committee.
RESULTS: 150 women (mean age 43AE12.8) completed all preand postoperative questionnaires. Mean BMIs before, and 3-6 months after surgery were 42AE4.6 and 32AE4.6 kg/m2, respectively. Preoperatively, 56 (37.3%) women had UI, 44 (29.3%) women had POP symptoms, and 66 (44%) women had colorectal-anal symptoms. Pre and postoperative results of the 56 preoperatively incontinent women are presented in Table. Postoperative weight loss was associated with statistically significant improvement in UI (mean ICIQ score 9.3AE3.9 vs 3.3AE3.8, P<0.001). Incontinence was either improved or entirely resolved in 30/33 (91%) women with stress UI, 15/17 (88%) women with mixed UI, 3/4 (75%) women with urgency UI. Overall, weight loss was also associated with statistically significant improvement in POP symptoms (mean PFDI score 19AE13.2 vs 11AE12.8, P<0.001), and colorectal-anal symptoms (mean PFDI score 21AE15.9 vs 14AE14.9, P¼0.004). Moreover, half of preoperatively incontinent women, and more than 25% of women who had either POP, or colorectal-anal symptoms, reported complete resolution of their symptoms. Statistically significant improvement in sexual function was suggested by both BFLUTS-SF (0.3AE0.8 to 0.1AE0.6; P¼0.011) and PISQ-12 (37.9AE6.1 to 39.5AE5; P¼0.003) questionnaires.
CONCLUSIONS: Surgically-induced weight loss was associated with a significant improvement in pelvic floor disorders, including all major types of UI, POP and colorectal-anal symptoms; as well as improved sexual performance.
Source of Funding: None
PD50-04 WHICH PATIENTS CAN EXPECT IMPROVEMENT IN STRESS URINARY INCONTINENCY AFTER BARIATRIC SURGERY?
Antonio Rodrigues*, Luís Gustavo Toledo, John Chii Chao, Thiago Loiro Tagliari, Danielle Briza, São Paulo, Brazil INTRODUCTION AND OBJECTIVES: Stress Urinary Incontinency (SUI) is a prevalent dysfunction encountered in obese patients. Although SUI is not a formal indication for bariatric surgery, patients who underwent this intervention report clinical improvement. The goal of this study is to characterize the epidemiological, antropometric and clinical profile of patients diagnosed with SUI before and after bariatric surgery.
METHODS: Women in program of bariatric surgery of the Department of Surgery of Irmandade da Santa Casa de Miseric ordia de São Paulo during the year of 2015-2016 were included, and only patients who did not complete the protocol questionnaire were excluded. The main variables evaluated: urinary stress test, weight, Body Mass Index (BMI), abdominal circumference (AC); number of pregnancies and parturition, POP-Q prolapse status, menopause status; smoking, diabetes, Visual Analog Scale (VAS) of satisfaction, International Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF), Patient Global Impression of Improvement (IGP-I). Patients were submitted to this evaluation before and after 6 months of Roux-en-Y gastric bypass surgery. According to the result of the stress test, patients were divided in 3 groups: A-negative test before and after surgery, B-positive before and negative after surgery, C-positive test before and after surgery.
RESULTS: Among the total of 46 patients enrolled in the study, 3 did not concluded the post-operation evaluation and were excluded. Patients were categorized in group A, group B and group C with 21, 16 and 6 patients respectively. In the preoperative period the factors to explain SUI were age and waist circumference. Each year of age increases the chances of SUI by 11,8%, each 10 centimeters more in abdominal circumference, increase the chances of SUI by 73,4%. Before the surgery, 22 (51,2%) were incontinent , 16 (72,7%) showed improvement and 6 (27,3%) remained incontinent (p¼0,021). After the logistic regression analysis of groups B and C, there was a correlation e980 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 
